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Name of Committze C ,.!.mz#:lea.- —7"a Eﬁﬁh ;«,4’ JW,; gpgm |8
Address _ 720, drewer /X259 /‘;’qufr‘f/(‘i‘évfcrﬁ g ;?3"9’-,-"
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Treasurer !ﬁu%mf 7080 Email_rreho rd@nreh ool 0l
U Chack have it ahove ia different from pravious report
TYPE OF REPORT
__ May 10, 2010 Perodic Report (January 1, 2010, through Apreil 30, 2000 i e e Maindatary
June 10, 2010 Periodic Report {(May 1, 2010, through May 31, 2010)... ....... ... v e Mandatory
¥ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 20T0). ...........o oot rerrrimre crrnens e ener o . Mandatory
October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010)...c..coevivis vernne e sienan ... Mandatory
_____ October 26, 2010 Pre-Election Report {(October 1, 2010, through October 23, 2010) ... eeeie e Mandatory
. November 16, 2010 Pre-Runoif Report (October 24, 2010, through November 13, 2010).....__.. Runoff Candidates
__ January 10, 2011 Periodic Report (October 1, 2010, through Decernber 31, 2010)... -..Mandatory

Termination Report (Candidate will no jonger aceept confributions or make campaign Rﬂqu"ﬁd to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expsnditures have occurred. In such case, the candidaie
shall submii a report indleating “0” (Zera) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Mise. Code
Ann, § 23-15-807 (b) (ii) and ({iii),

{3) The receiving authority must be In actual receipt of the required reports by 5:00 p.n. on the reporting day. if the deadline
falls on & weekend or a holiday, the office must be in actual recaipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  § AP +$ $ 5/,,4. o9 $ a0, oV
Total amount of disbursements $ +5 $ 5
Total amount of cash on hand $ saq. 0o

{ certify that ! examined this report and to the best of my knowiedge and belief it is frue, accurxte, and complete.
St 7/ /1 0
Signature of Director or Treasurer Date

Authority: Refer to Miss, Code Ann. §23-15-801 {1972} et seq. for statunony requivements.
Panalties: Fallure to gubmit required reports, or failure to submi reports In accordance with statutory deadiines, or faiturs 1 Submit valia reporis shall

rasuit in fines of 530 per day and/or prosacution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 [1972).
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